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APPLICATION FOR CERYIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hexeb_v made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann, § 58-23-10, et seq. {1976), and amendments thereto.

1. Name under which business is to be conducted (corponation, partnership, or sole
proprietorship, thh of without trade name.)

Danny 0. Graham dbe Sdandard Cab

2. (2)Streer Addsoss of Applicant 2894 Dassie D
Coty Wigt, SC 2994

(b) Mailing address, if different from.street address

(c) Telephone Number 43 25Y 8723, Fed. ID #

3. If incorporated, a copy of Articles of Incorporation must be attached.(If
incorporated outside of 3.C., need S.C. Secretary of State “Fareign Corpo:auon”
Ccmﬁcatc )

4. (a) Ifa pamcrshxp, nanes and addresses of all persons having an interest in the
business. (b} If a corporation, names and addresses of two principal officers will
be sufficient.

5. The pmposed service to be provided and the pmposed rates and charges for such
service, per Exhibit “C” mcluded herewith.

6. The proposed list of equipment is as per Exhibit “D” included herewith.
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Applicant is fizancially ablo to fumish thessrvigesTas specified in this Application and submits

the following statemesitiof
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|
__Assetsr N
Cash i ANUE
_Receivables Hw e ¥ . nadte
Real Estate nentg
Buildings and Equipment-Net - ‘ donk
Molor Venictsa-Net Auat 2000
Garage Equipment-Not nsng
Machinery and Toola-Net ning
Supplies on Hand ’ Hloné -
Prepaids and Other Agsets . Aine
Total Assets - Adp e300
L iabiities and Equity: ' -
Accounts Payabla ' A0 Ne
Notes Payablo ' AT YA
_Wortgages Payable . pone
Equipment Obligations K dnt
Accrued Salaries and Wages . Ao ind
Othsr Accrucd Obligationa Nphe
Other Liabiiities hle
Total Liabilities nsné
Capital Stock ' . _phé
Refalned Eamings _Aane
Totel Equity ‘ . 9o
Total Liabilitlcs and Equtly ' 2806

Applicant is familiar with the provision of §.C. Codé Ann., §58-23-10, et seq. (1976), and amendments thereto, agd K103
100 throngh R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann., 1976),
and R_38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations fox Motor Camiers (Voi. 23A,
S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewih. '

STATE, OF SOUTH CAROLINA, ]
)

COUNTY OX __drty

. ! -
,_Ranny D Ceahem . - OWER &
(Name of Applicant’s Representative) . (Title)
of , the Applicant fox the Cextificate of Fublic {Appheant)
Public Conventence and Necessity as set forth in the foregoing, sweay or affirm thet il statements contained in the sbove .
Application are true sod comect. . ,
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(Sigautwrc bf Applicant's Representadive)
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EXHIBIT C
CHEARTER -
gt £EOF B LT BT ".'.::.:
PUBLIC SERVICE COMMISSION OF SOUTT{ C.AHQLENA: S T
!' l—M———A-J-'\a __________ il ‘E
Columnbia, South Carolina l;{l MAR 16 900 {f
Ak I
. 51 T - iy
Applicant 'DN\!\{Y D Gribem | 4 Aﬁ RVIRN ]g_wm L
For the transporation of passengers &s follows:
Area to be served: ___He ery VO
Number of passengers: 5 -
Fares : VAviES -
Date_3-8 - 2¢ M@{w\\\[ D. Graham
. | By
DwWASY _
Title
Rev.10/03
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DESCRIFTION OF EQUIPMENT , i,t; i ‘1 S—
ISR VIR SR
MODEL & . . . _
1YEAR MAKE VIN # EMPTY CAPACITY *
R £-3 . . | l
1995 Line SLNGMEYSy 7403 YD o

(413 Ling e lLnlm sy bi9e22 3900 5

* Seats ifpag,'smger carrler.

Daany 0O Gf‘“‘ti‘w\
(bpplicant)

Date: 3~ -2 g

(Applicam’s Rmseﬂtﬁﬁv €)

o n &
(Tido)




INSURANCE QUOTE

The following insurance quote is for:

Standevd  Cab

(Name of Motor Carrier)

bkl A __wuinty ave Conway  SC.
© (Addsess of Motor Carrier)

Amount of Premium: ' g&
Liability Inswrance (200 Down  Paymend

The above quoted preminm is for a term of months. W{‘

Minimum Limits - Intrastate Oniy:

1- 7 passengers - 25,000/50,000/25,600

8 - 15 passengers - 25,000/108,660/25,000
Canpal  Tus.
(Insurance Company Name)
AnDerson 0 Bog F1%  heriS SE: 24569
(Home Officc Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance Limits prescnibed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina. ‘

Date . (Autherized Insurance Company Representative)

Rev 5/07
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